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A. Did you, your spouse, or your dependent child:

a. Own any reportable asset that was worth more than $1,000 at the

Termination
Date of Termination:

F. Did you have any reportable agreement or arrangement with an

end of the reporting period? gt Yes | X | No reporti t calenda Yeos No
b. Make more than $200 in unearned income from any reportable vﬁ wn.%ﬂw ﬂ::ﬂm%”. u“_%h”.ﬂ oz_._amw period of in the current calendar

asset during the reporting period?
B. Did you, your spouss, or your dependent child purchass, seli, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes % No reportable gift(s) totaling more than $375 In value from a single Yeos No %/
exceeding $1,000 during the reporting period? source during the reporting period?
C. Did you or your spouse have “eamed” income (s.g., salaries, H. Did you, your spouse, or your dependent child receive an;
honoraria, or pension/IRA distributions) of $200 or more during the Yas K No _duoqsﬁ.o qxuwco_ or B_Sccaw%_._cwaa for travel totaling more n«.m: Yes % No
reporting period? $375 In value from a single source during the reporting period?

i 1. Did any individuat or organization tion to charity in
D. Did you, your spouss, of your dependent child have any reportable Yes % No lieu Qmm.wﬁ:o <occ»§ow speech cvou.mmhwoﬂaw..:n&a_o am:n:mﬁw_o Yes No X.
liabliity (more than $10,000) at any point during the reporting period? 4 reporting period? ! !
E. Did you hold any reportable positions during the reporting period or in
Yoo No | X| | ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

the current calendar year up through the date of fling?

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

the Committee on Ethics for further guidance.

PO - Did you purchase any shares that were allocated as a part of an initial Public Offering during the reporting period? If you answered “yes” to this question, please contact

<8D Zog

TRUSTS - Details regarding “Quaiified Blind Trusts™ approved by the Committee on Ethics and certain other “excepted trusts” need not be disciosed. Have you excluded from
this report details of such a trust that benefits you, your spouse, or your dependent child?

<3_H_ zoE

EXEMPTION — Have you exciuded from this report any other assets, “uneamed” income, transactions, or liabilities of a spouse or your dependent child because they meet all
three tests for exemption? Do not answer "yes” unless you have first consulted with the Committee on Ethics.
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SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: N\gﬂﬂ John 8. Page 2A of A

— A I - E— P A
BLOCKA BLOCK B BLOCK C BLOCK D BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of income Transaction

Kdentify (s) each asset held for investment orfindicate value of asset at close of the reporting period. f you use afCheck all colisnns that apply. For accounts thatlFor assats for which you checked “Tax-Deferred” in Block C, youll Indicate if the
production of inoome and with a falr market valuel vakiation method other than fair merket value, please apecify the mathod fgenarate tax-deferred income (such as 401(k), IRA, orfmay check the “None™ column, For all other assats indicata the | asset had

oﬁo&a ?_VS Q.A%n..h. ”ouoo.h.r of the reporting e!_onom used. 529 go.c"roﬁ may check the Tax-Deferred”]category of Income by o:oo.._.a_ the __.-o.unaua-“ .ﬂ.ou«ig -tlv:iio.@ (P},
an any @ asset or source colurmn. interwst, and capital gains,jDividends, Interest, and capital ga wven N , OF
income that generated more than $200 in * d” M-.. noo_.onuois.aoo&nnn.&ia” i—s._::cu __.oaoa:t.:l.n;.._- included onlyfl o on H reinvestsd, must be disciosed a3 incomsmust be disclossd as Income for assets held in taxeblefexchanges (E)
income during the ysar. ) for assets held in taxable accounts. Check ‘None"Jaccounts. Check “None™ if no income was esamaed orfexceading $1,000
“Column M is for assets held by your spouse or dependent chik! in which Jif the asest generated no income during the reporting fgenercted. in the reporting
Provide complete names of stocks and mutual fudsfyou have no intsrest. period. period.
{do not use only ticker symbols). *Column Xl s for assets held by your spouse or depandent child i only @ portion of
in which you have no interest. an assat was okl
For sll RAs and other retimment plans (such as 20.3.:&888.
4010 plar) provde the veus for each assat hed in follows: (S (part).
AleB Cc D E|F[G|H])I]|]JI]K|LI|M Pla VIV iV X X | X oolumn
mo.w!x.a&ias.se_iﬁ-_?.ga- Loave this colum
in all interest-bearing accounts. if the total is over no transactions
$5,000, kst every financial institution where thecs is| that exceeded
more than $1,000 in interest-bearing accounts. $1,000.

For rental and other rest property hekd for investment,
provide a complete address or description, e.g..

For an ownership interest in a privately-held business
ihat is not publicly traded, state the name of the!
business, the natwe of its activities, and M
geographic location In Slock A.

Exclude: Your personal residence, including second

interast In, or income derved from, a federal
retirement program, including the Thrift Savings Plan.

¥ you have a privatsly-traded fund that Is an
Exvepied invesiment Fund, please check the “EWF"
box,

If you 80 choose, you may indicate that an asset or
income source is that of r spouss (SP) or
dependent child {DC), or

ed.s..toocoioo_ssg?.!s

For & detalled discussion of Schedule A
requiremsnts, please refer io the inatruction booklet. M

Spousa/DC Asset with Income over $1,000,000*

f 2

$1,000,001-$5,000,000

$5.000,001-$25,000,000
$25,000,001-550,000,000

SpouselDC Assst over $1,000,000

{Specily: e.9., Parinership Incoma or Farm Income)

Over $50,000,000
$1.000,001-$5,000,000

$15,001-$50,000
$100,001-$250.000
$250,001-$500,000
$500,001-$1,000,000
Other Type of Income
$50,001-$100,000
$100,001-$1,000,000
Ower $5,000,000

TAXDEFERRED

$141,000
$1,001$15,000
CAPITAL GAINS
$201-$1,000

> § $1001-82500
$2,501-$5,000
$5,001-$15,000
$15,001-850,000

> [ $50.001$100000
]
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Use additional sheets if more space Is required.




SCHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE A - ASSETS & “UNEARNED INCOME”
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CHEDULE A - ASSETS & “UNEARNED INCOME”
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SCHEDULE B - TRANSACTIONS
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SCHEDULE B - TRANSACTIONS

Name: g 3 uﬂu{/ W Page .Nﬁ\ of 0_

g..wsaw a.n. O wchangs Senestont h..s.. o d §1, Soask of Transaction Date Amount of Transaction

child for | or the production of incoms. Include transactions that
resulted in a capital loss. Provide & brisf do iption of an exch A B o € F 6 H ] J K

by you, your spouse, or dependent chidren, or the m

purchase of sale of your p uniess t g d ronts | i onty {MODAYR) or
a portion of an aeset is soid, 1.3.&.8.-6.&1«-‘ as the type of ransaction, W 9!.&.!. m MM
Capitat Galns: if a sales transaction resulted in a capital gain in axcess of $200, check im goﬂ . .m. .um. M M
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SCHEDULE C - EARNED INCOME
Name: \.\»\&3. \Mofs “W vooom\ of Q

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2014 limit on outside eamed income for Members and employees compensated at or above the “senior staff” rate was $26,855. in addition, certain
types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary relationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene Stats E#-B_B Fee 36,000
Examples:  |iire Romete 6o Lagisiaive Ponsion 380
Ontano E Boerd of mnE E ‘-\.>

Skbe & Llonedicut (ompholes (b Spour. Slary NJA

(oangehrut limosntions loc S Sabiy L

Use additional sheets If more space is required.



SCHEDULE D - LIABILITIES

Namo: [grgon, o B

_uncom\o*g

Report liabliities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property including morigages on their personal residence. Exclude: Any mortgage on your personal residenca (unless you
rent it out or are a Member); loans secured by automobiles, household fumiture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to
you by a spouse ot the child, parent, or sibling of you or your spouse. Report a revolving charge account (l.e., credit card) only if the balance at the close of the reporting period exceeded $10,000.
*Column K is for liabiiities held solely by your spouse or dependent child.

Amount of Liability
Date
oot Creditor _r:_Mw._."._“M Type of Liability g w
MO/YR |.o .82 |28 888 m
ss |z |8 |88 |38 (88|32 |38 52 |q w
32125 55|58 (%555 |25 (5a (558 (3
Exempie First Bank of Wilmington, DE /98 Morigege on Rental Property, Dover, DE X
T | Awedgn @wﬂﬁcwﬂtﬂ&zw 3 |\ §H£3é§ Mom St X
oot oo | CT

SCHEDULE E - POSITIONS

Position

Report afl positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consultant of any corporation, firm, partnership, or other business anterprise, nonprofit organization, labor organization, or educational or other institution other than the United States. Exclude: Positions
held in an social, fraternal, or political entities (such as | ies and cam nizations); and ne solely of an honorary nature.

Name of O..no:.uo:o:

Use additionat sheets if more space is required.




SCHEDULE F - AGREEMENTS

Name: ?mg_u\mrbz\.w Page v of hm,

Identify the date, parties to, and general terms of any agreement or arrangement that you have with respect to: future employment; a leave of absence during the period of government service;
continuation or deferral of payments by a former or current employer other than the U.S. government; or continuing participation in an employee welfare or benefit plan maintained by a former employer.

Date

Partios to Agreement

Terms of Agreement

SCHEDULE G - GIFTS

Report the source (by hame), a brief description, and the value of all gifts totaling more than $375 received by you, your spouss, or your dependent child from any source during the year. Exclude: Gifts
from relatives, gifts of personal hospitality from an individual, local meals, and gifts to a spouse or dependent child that are totalty independent of his or her relationship to you. Gifts with a value of $150 or
less need not be added towards the $375 disclosure threshold. Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source

Description

Value

Example: _ Mr. Joason Smith, Ariington, VA

Sitver Platter (detsrmination of personal friendship received from the Ethics Committee)

$400

Use additional shests if more space is required.




SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

e L Tovn 3

1-0..% omhmz

sponsor or were paid by you and reimbursed by the sponsor.

identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $375 received by you, your spouse, or your dependent chiid
during the reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the

EXCLUDE: Travel-related expenses provided by federal, state, and local governments, or by a forsign government required to be separately reported under the Foreign Gifts and Decorations Act (FGDA, 5
U.S.C. § 7342); pofitical travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or depandent child that is totally independent of his or her relationship to

the filer.
Scwrse Date{s) Qeso.mﬁmsﬁsgo._l Lodging? Feot? n§
Govemment of China (MECEA) Aug. 691 DC-Beifing, Chins - DC Y Y N
Exsmples;
Habiat for Humanty {charkty Amdraiser) Mav. 34 DC-BostonOC Y ¥ Y
The Rigon Scdy Gl Blioy Cachongp] Now S-1\ | Pocthel, o1 - fame - bafod | Yy 1Y
Haly

Use additional sheets if more space Is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA
Name: ?@3; John p@ Page nm of m~

List the source, activity (l.e., speech, appsarance, or article), date, and amount of any payment made by the sponsor of an event to a charitable organization in lleu of paying an honorarium to you, A
separate confldential list of charities recelving such payments must be filed directly with the Committea on Ethics.

Source Activity Date Amount
Examples: Association of American Assoclations, Washington, DC Speech Feb, 2, 2014 $2,000
XYZ Magazine Article JAug. 13, 2014 $500

Use additional sheets If more space Is required.




FILER NOTES

{Optional) Name: g&g, M-U{.) HW Page D of Q
NOTE
NUMBER NOTES

Use additional sheets if more space is required.




